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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l [
Name of Offening (0 check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock
Filing Under (Check box(es) that apply): ORule564 ORule505 = Rule506 0O Section4{6) 0 ULOE

Type of Filing: m New Fiting @ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

innoPad, Inc.

Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6 Centennial Drive, Peabody, MA 01960 978-538-0808

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
different from Exccutive Offices)

Bricf Description of Business:

The Company is cagaged in the business of commercializing advanced polishing pads used by the semiconductor industry for CMP (Chemical Mechanical
Planarization).

D
Type of Business Organization L ReeESSED'

® corporation D limited partnership, already formed O other (please specify):
O business trust O limited partnership, 1o be formed JUL 92 5 2608
Month Year i

Actual or Estimated Date of Incorporation or Organization 09 06 u Actual 0 Estimated IHOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreiﬁn iurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50} et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the olfering. A notice is deemed fited with the 1.5, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below cr, if received at that address afier the date on which it is due, on the daie
it was mailed by Umited States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 10549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy cr bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee. There is no federal filing fee.

Stare: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULQE must file a separate notice with the Securitics Administrator in ¢ach state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

+  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer  » Dhrector O General and/or Managing Paniner
Full Name (Last name first, if individual)

Aldeborgh, John

Business or Residence Address {Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Pcabody, MA 01960

Check Box(es) that Apply: O Promoter ) Beneficial Owner ~ ® Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Jin, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Peabody, MA 01960

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ ® Executive Officer O Director O General and/or Managing Partner
Full Name ( Last name first, if individual)

Hsu, Oscar

Business or Residence Address (Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Peabody, MA 01960

Check Box(es) that Apply: 0 Promoter O Beneficial Owner  DExecutive Officer = Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Foster, Samuel

Business or Residence Address {(Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Peabody, MA 01960

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Pantner
Full Name (Last name first, if individual)

Coldinger, James

Business or Residence Address (Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Peabody, MA 01960

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer ~ ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Simone, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Peabedy, MA 01360

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Twaalfhoven, Felix

Business or Residence Address {Number and Street, City, State, Zip Code)

innoPad, Inc., 6 Centennial Drive, Peabody, MA 01960

Check Box({es) that Apply: O Promoter W Beneficial Owner 3 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Velecity Equity Partners 1 SBIC, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

121 High Street, Suite 400, Boston, MA (2110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each genera! and managing partner of partnership issuers.

Check Box{es) that Apply: O Promater @ Beneficial Owner O Executive Officer D Director ©) General and/or Managing Partner
Full Name (Last name first, if individual)

Stata Venture Partners 11 LLC .

Business or Residence Address {Number and Street, City, State, Zip Code)

194 Claybrook Road, Dover, MA 02030

Check Box(es) that Apply: O Promoter W Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Innovent Technologies, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

6 Centennial Drive, Peabody, MA 01960

Check Box(es} that Apply: O Promoter  ® Beneficial Qwner o Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Toronto Dominion Capital (U.S.A.), Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)

909 Fannin Street, Suite 1950, Houston, TX 77010

Check Box(es} that Apply: O Promoter W Beneficial Owner  pExecutive Officer 01 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gordon, Bernard

Business or Residence Address {Number and Strest, City, State, Zip Code)

¢/o Neurelogica Corps., 14 Electronics Avenue, Danvers, MA 01923

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 11 Executive Officer O Director 0O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ..., @) [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIdUAI? ... $_na
Yes No
3. Does the offering permit joint ownership of @ SINEIE UL v s v st sa e e e s e s s e sas e s e e e ean e an . o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in th: offering. 1fa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None,
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAES) ......covieiiieirtieee e rre e et s ste st et s srees e s s rmass smessensaeasesssssmssessnsens 0 All States
_[AL]  _[AK] _(AZ)] _ [AR] _[ca] _[col _[cn _[DE] _[DC] [FL]  _(GA] _[H]] - ol
_ [ _[IN] _ [1A] _ [K3] _[KY} _[tA]  _[ME] _(MD} _[MA]} _{[MI} _[MN] _[MS] _[MO]
_[MT}  _[NE] — [NV] _ [NH] [N _[NM] O _[NY]  _(NC]  _[ND] _[oH]  _{OK] _[OR} _[PA]
- [RI .. [5€] .. [SD] - [TN] _ITX] (Ut _IVTL VAl _[WA] _[WVDE Wl _[WY] _I[PR]
Full name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual S1ALES) ......c.oveeviiieeceeeetcee ettt et e e e e e en e ... O All States
LIALL L [AK] - [AZ] _ [AR] _[Ca} _{col  _[cT] _[DE] _|[DC] _[FL _[GA]  _[H]) _1D
_ [ _[IN] - [1A] _ [KS} {KY}  _ (LAl _[ME] _[MDI _[MA} _ (M}  _[MN] _[MS] _[MQ]
_IMT}  _[NE] - [NV] - [NH] (N} _[NM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR}  _[PA]
_[R1] _[5€) _[SD) _[TN] X _um _[VT) IVA] _[WA] _[WV]  _[WI]  _ (WY} _[FR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StALES) .......c.cvvvivvermirimrve s nes. 0 All Stales
-[AL]  _[AK] _[AZ) _[AR] _[CA) _[CO] _[CT) _[DE] _[DC] _[FL]  _{GA]  _[H]  _[ID]
_ [ _[IN] - [1A] - [KS] _[KY} _[LA] _[ME] _[MD] _[MA] _[MI]  _([MN} _[MS] _[MO]
_[MT}]  _[NE] _ [NV] _. [NH] - {NJ] _INM] O [NY] _[NC] _[ND] _[OH]  _{OK}  _[OR}  _[PA]
_[RI] _[3q) _[8D] _[TN] _¥x]  _futl VT VAl _IWAl  _[WV] _(WI}  _{WY] _[PFR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTIEY .. oottt s e s sttt s 08

DIEDE ..ttt g b e b LR AR TESeebeas eer e st e nar e
O Common »  Preferred

Convertible Securities (including WaITants) ........ccc.vveveeererimrercmreoresimres ettt

Partnership Hierests ..ot srmr s s et et s e bers e b e st

Other (Specify Yoo eresesees e st e ees ettt i

Y OO O OO

Answer also in Appendix, Coluran 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCIEdited INVESIOTS L..ooviiieiiiirs it ere e resee s ecoraes e s s resr e eass s sss b et s steb s s st srsenessben s e ann e e
NON-AcCretited INVESLOTS ....ooooveees e e st et rersarraravrn s s sassrne s re sarsn s srsnspernas smabesrssben

Total (for filings under Rule 504 0nly)_.....ccoiciiimiiiiinin s

Answer also in Appendix, Colurmn 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) menths
prior to the first sale of securities in this offering. Classify securities by type listed in Pan C -
Question 1.

Type of offering

RUIE 505 .o b
REBUIALION A ...vvvtimsivmsrsrrvismtrrsrsassssrs cmses iensessesearaneassesses et senses anas sanas anasssetsrassesassosseestsesemcssomssssars
RUIE S04ttt b S e TR e g et e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expentliture
15 not known, furnish an estimate and check the box to the left of the estimate.

TrARSTEr ABENE'S FEES .. veivirviirirerieserve s enre s s st s st st o ems e bns s
Printing and Engraving CostS.........co.oooiiiiiicincin e oo ssesessens e s s sasmssssnsenon

LBl FEES...ccvviriiiriirinrisionsr st smmec s sae s s s sn st s she e e s em e s

ACCOUNUNE FEES covvvviiiiiae i siinre st s rersasec e re e e s s e s reme e pram s d 12 b sk sasb b a s st e st s bt s bre e
ENGINeering FEES.....ocviviiiiiiiiciicini i e e st e
Sales Commissions (specify finders’ fees separately)...cciinmine e

Other Expenses (identify)

TOUBN o seevere st eiene s eee v resermrasesstsanesestasessaaess eaaeteasssete st ebereabebas esesbasersana s e n et eeaseanemnstrmtaeeaets

Aggrepale
Offering Price

b

$__ 3,000,000

$
b3
b
$

3,000,000

Number of
Investors

10

Type of
Security

Amount Already
Sold

b3
§__3.000.000

[T WS

oY

3,000,000

Aggregate
Dollar Amount
of Purchases

3__3.000,000

Dollar Amount
Sold

e

50,000

“ L s o

50,000

f“



s b ERN e
. 4

C. OFFERING Plll(ibl. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregute offering price given in response lo Pan C — Question
1 and 1atal expenses firnished in respome to Part C - Question4.a. This difference.is the
“adjusted gross PIOCEEAS 10 tE SETUET. s .ovocseessvereeses o e s rortos e s st e 1 _ §__2.950.000

5. Indicate below the amount of the adjusied gfoss proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If'the amount for any purpose is not known, fumish an estimate
aind chick the box 1o the lefl of the estimate. The total of the payments listed must equal the
adjusted pross procceds 10 the issuer sct.forth in response to Pan € — Quesiion 4.b above,

Paymenis to :
Officers, Directors. Payments To
& Affiliates Others
SAlANES 20 TRBES oot emseraice et s s et e s s s et s s b nesre o 5 0 3
PUICHESE OF TEBI CSIAIE ... cs e ior s asins shemtoms et sms sas bbb rabb e en0s ¥ 3 1 s
Purchuse. rentat or leasing and installation of machinery and equipment ................... ) s s
Construction or leasing of plant buildings and faciltes ool 0 L3 o] b
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for.the assets or securilics of enother issuer pursbant 10 a
(3512 71 o SOV peerserenienses g renean SS— a $ L3
Repayment of indebtedness ., iims retbear e areemsar s s gt o s fa 5
WWOTKING CAPHAL e gt s N o 5 s 5 2950000
Other{speeify): a s o $
- - oo 8] 3
ColmN TOWIS .o coohoieieri i ot et gcrsrnane s sorssissare s rar e s s bt b s e s s ] s M) - $__ 2.950,000
Total Payrients Listed (COTaMA 1011 B8HEd).........o.cvoiroessmas s ssssesserserrs : »$__2.950,000
e D. FEDERAL SIGNATURE

““The issber has dily causcd this notice to be signed by the undersigned duly authorized person, 1 s notice is Gled undu Rule 505, the following su,nnmrc constitiites
an undmn}.mg by thei issuer 10 furnish to the U.S, Securitics and Exclhiange Commission, upon writlen request of its staff, e information furnished by the issuer to any
non-accredited investor pursunm to paragraph (b)2) of Rule 502.

T
]
Issuer (Prind or Type} Signature . — Date
innoPad, oc. N / Juty 17 2008
Name of Signer (Print or Type) Titte of Signer (Pnner Typc)
Jahn Aldehorgh A | President ~
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

LSTDOCS 6725258 vl




